
Zillah Chamber of Commerce
PO Box 1294 Zillah, WA, 98953

(509) 829 – 5055
E-Mail “zillahchamber@zillahchamber.com”

www.zillahchamber.com

Not-Just-A-Farmers-Market

BOOTH APPLICATION FORM
Saturday, September 06, 2008

Deadline for submission is 8-30-2008

BUSINESS OR CLUB NAME_______________________________________________

ADDRESS______________________________________________________________

CONTACT NAME PHONE_________________________________________________

SIZE OF SPACE REQUIRED (in 10’x10’ Sections)____________________(You will
need to provide your own tables, chairs, cover, etc.) Food vendors are charged 15%
of their gross sales. All other vendors pay $15.00 for each section with a minimum of
one section required.

DO YOU NEED A 110 OUTLET? ($25.00 CHARGE)_____________________________
NO FLEA MARKET/YARD SALE BOOTHS!____________________________________
Please describe in detail the type of “booth” you are operating (i.e. (Produce (what
kind?); arts & or crafts (type of items?); food, etc._____________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

SIGNATURE REQUIRED; I understand that the City of Zillah and the Zillah Chamber of
Commerce will NOT be held responsible for any injuries, loss of life or property
damage which may result from operation of the described booth. I understand that the
contact person (named above) is responsible for setting up the booth area by 9 a.m.
on Saturday, and for clean up of the booth area by 8 p.m. on the same day. No
vehicles will be allowed in the booth area after 8:30 a.m. Strictly enforced. NO
EXCEPTIONS.

SIGNATURE:___________________________________________________________

Completely Filled Out Applications are due two weeks prior to event.
Applications can not be accepted after the Wednesday before the event.

Amount paid:____________________Date:_______________

Booth location:___________________Number:____________


